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SJHMC ASTHMA PROGRAM 

Full Implementation of Asthma Program 

January 26, 2015 

 

Pediatrics and Adult Population  
Inpatients 

Outpatients 
 

 

 

 

 



Interdisciplinary Team Roles  

Asthma  Education  Pediatric 

Resident 

Nurse     RT  Pharmacist Case Manager Asthma  

Navigator 

Paramedic 

Discuss all items that trigger 

patient’s asthma 

  

Provide a written copy of 

Asthma Treatment Plan, 

after discussing all aspects of 

plan 

  

Display Roxy to the recue 

video and channel 56 

(pediatric nurses) 

 

Teach correct techniques for 

administering medication 

Properly  

 

 

 

Initiate interdisciplinary 

form /Page asthma Educator  

 

Counsel patients on asthma 

medications /access of meds/ 

dispense Meds  

 

 

 

Reinforce asthma  education/ 

discuss  asthma discharge 

folder .  Provide asthma self-

management knowledge  

 

 

 

Access of home meds & 

equipment/ indigent 

care/follow-up 

appointments/transition of 

care 

 

 

 

 

 

Home Evaluations  
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The Four Phases  

Phase 1 
Promote NHBLI guidelines 
 Understanding Asthma 
 Asthma Medications 
Inhalers  and Nebulizers  

Phase 2  
 Asthma Triggers 
 Healthy Home Assessment  
     

Phase 3 
 Asthma Action Plan 
The Peak Flow Meter    

Phase 4 
 Follow up  appointments 
 Smoking Cessation Program   
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Asthma Education Materials 
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SJHMC ASTHMA PROJECT DATA  
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Date of Service 

Total Adult Patients Seen  Total Pediatric Patients Seen 
Total Repeat Visits or Admissions 

< 30 days Adults 

Total Repeat Visits or 
Admissions < 30 days 

Pediatrics 

Emergency 
Department Inpatient 

Emergency 
Department Inpatient 

Emergency 
Department Inpatient 

Emergency 
Department Inpatient 

April-15 70 55  34  13 17 2  5 0 

May-15 81 34  39  20 25 3  1 0 

June-15* 57 37 17 9 20 1 0 1 

TOTAL  208 126 90 42 62 6 6 1 



SJHMC ASTHMA PROGRAM 

6 indigent inpatients were given a 30 

day supply of asthma management 

medications 

 5 out of 6 have patients have not returned 

New discharge booklets a 

combination of previous discharge 

folder  
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PROJECT PROJECTIONS 

ASTHMA PROGRAM SAVINGS 

PROJECTION 

• 1.4 MILLION  

• Reduction of 59 admissions 

• Reduction of 0.5 days 

• 20% reduction in ED visits 
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Program Awareness 
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SJHMC Smoking Cessation Program 

 5 Certified Treatment 
Tobacco Specialist 

 

March 10, 2015 

6 week sessions 

RN, RTs, LSW, and 
Pharmacist 
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Challenges 
Hospital  

 Following NHBLI 

EPR-3 guidelines 

 Notification   

Asthma Staff 

 Hybrid hospital 

patient’s charts 

 Clinic patients are 

paper only 

 Need of a champion 

physician 

Patients 

Medication Adherence 

 Cost 

Medication Rx refill 

 

 Follow-up appointment in 

PCP/clinics 

 Denial 

 Patients with illicit drug 

use 
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Next Steps 

 ED flag alert for patients 

in ED < 30 days and 

inpatient flag alert < 30 

days of a readmission 

 Interdisciplinary team to 

receive alerts 

 Asthma Navigator start 

relationships with patients 

and physicians 

  

 Improve asthma self-care 

management  

 Reducing asthma 

readmissions 

 

12 



Partnerships 

Continue our partnership with our FQHC 

North Hudson Action Community Corp 

(reporting partner) 

Partnership with PACNJ & ALA 

Certified facilitator for Freedom For Smoking 

Meeting with LC1 Colleagues  

Establishing quarterly meetings with our 

LC1 colleagues 
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Any Questions  
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“Challenges are what make life interesting and 

overcoming them is what makes life meaningful.” 
Joshua J. Marine 


